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... COVEE LETTER

TO: Registration Section
Division of Corporations

R & I Restoration Wizards, LLLC
SURBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) are subraitied for filing.

Please return all correspondence concerning this matter o the folloving:

Yisroel Y Homnick

Nume of Person

6225 N Whipple 5t

FirnvConipany

Chicago, I1. 60639

Addruess

yvhbizzz@@gmail com

City,Stawe and Zip Cede

E-mail adidress: (1o be used for futare annual repors noification)

For further information concerning this matter, please call:

Yisroel ¥ Homnick

317 §47-6242
at{ )

Name of Person

Enclosed 1s o check for the following amount:

= 525.00 Filing Fee & $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Aaea Code Dawtirae Tetephone Number

(J £55.00 Filing Fee & 1 $60.00 Filing Fee.
Certified Copv Certificaie of Status &
(addriona! copy is enclosed) Cerufied Cop)’

(additional copy is enclosed)

Streer Address:

Registration Section

Division of Corporarions

The Ceatre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, Fi. 32303



ARTICLES OF AMENDMENT
, TO .
ARTICLES OF ORGANIZATION _ -ciz [0

OISO 07 DU O T
OF

A

21MAR 22 PR 3: 47

R & 1 Restoration Wizards. LLC ;

and assigned

;m November 16, 2020

The Articles of Organization for this Limited Liability (Idmp:my were filed

Florida document number 20000362026

This atmendment is submitted to amend the follewing:

A. If amending name, enter the new name of the limited liability cormpany here:

{

The new name must be distinguishable and comtain the wards “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent: .

New Registered Office Address: ' ;

Euter Florida street address

. Florida
Cine o e = Zip Code

New Registered Avent’s Signature, if changing Registered Agent:

! hereby accepi the appointment as registered aémz! and ugree to act in this capacity. [ further agree to comply with the
provisions of all staiutes refative 1o the proper and complete perfornance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed tv merely reflect u change in the registered office address. hereby confirm that the limited liabilitv
company has been notified in writing of this change. '

T Changing Regsistcred Agent, Signature of New Registered Apent
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. b
b [
lf dmendmg Authorued Person(s) authonze.d t? manage, Lnter the ntle name, and address of each person belng added
I ) |
i

or removed from our records: T

R v - S i
MGR = Manag({r o u.“ 1] 3,‘ GF COREORALION
AMBR = Aunthorized Member N ' '
i [ » :
. | o 21 MAR 22 FR 3: 4]
Title Name T ¢, Address = Type of Action
MGRM Rob Coomer ) i 410 Tillotson St o
E . v : OAdd
Cincinnati, O 45219
' ORemove
P S, & Change
l
o I {Add
A
1 .
1
; ! ORemove
l‘. l. i; . !
R
i o C w4 i
: HChange
R .
KR SIRNAN TAdd
L
! CIRcmove
_ : A '
N . O Change
S < :
P ;
1 I : )
r : . ' - ' D!\dd
. COJRemove
| i o
| o . : JChange
] - .
SRS S S, OAdd
- ; - ; —
T .
. ol AR N ORemove
E S 4
. o ‘ O Change
S OAdd
: PR
B . | ' i ¢
.
. g ' ORemove
' OChange



D. If amending any other information, entier change(s) here: (Anaci additione! sheets, |

Changing Rob Coomer from Managing Partner to Partner, non-managing.

E. Effective date, if other than the date of filing: - (optional)
(1 an effective date s listed, the date must be specific and cairo: be prinr to date af filing o1 more than %0 davs afler filing.) Parsuant to 603 0207 (3)(b)
Note: Tfihe daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeciive date on the Departinent of Stal”s recores.

If the record specifies 2 delaved effeciive date, but not an «ffective time, at 22:01 am. on the arlier of: (b)  The Y0th day afier the
record is iled.

March 12 262

//%,w/%%,g

bignalure of 2 mcmh‘.r or authorized representative of a member

Dated

Yisroel Y Homnick

Fypec or printed name of sigace

Filing Fee: $25.00



